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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE
CHILDERENS MENTAL HEALTH 3WVC
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TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

17,267
125,769
o

o

1

3

3,454
17,207
2,151
36
22,945
10

216, 644
43,728
2
43,098
3,450
12,363
.

7,439
2,080
379
185,225
1

83
19,372
341,089

172,338
4,459
37,904
32,312

HNUMEEE OF
CLATHMS

20,033
275,424
o

o

o

1

2,257
37,949
6,352
102
47,621
=

769, 604
54,428
o
72,518
14,915
37,037
o

9,706
4,992
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/09)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

LIDS WAIVER SERVICES 52 249 13, 456 $138,273.93
ELDERLY WAIVER SERVICES 10, 631 59,901 1,380, 659 $19, 139, 666.73
ILL & HANDICAPPED WAIVER SVCS 2,502 10, 553 344, 474 §5,715,182.89
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 11,770 32,917 35,002 $9,079,930.55
UNASS IGHNED 52 o 0 $1,518,004.78
* ALL CATEGORTIES * 416,518 4,679,827 22,672,947 §732, 143, 683 .63

%% END OF REPORT *%%



